2000 UNIFORM BUSINESS nspomﬁuan)

5/

FILED

DOCUMENT # P990000831 89

Jun 29, 2000 8:00 am
Secretary of State

05-15-2000 90198 048 ***150.00

1. Entity Name
RLH PIZZA, INC.
Principal Piace of Business Mailing Addréssk 5"-)’
1204 TUSCA TRAIL 1404 TUSCA TRAIL
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708-3300
UF‘rincxpaI Place of Business 3. Mailing Address
GV G ki T AT ) AR Parkland Da.

Sm:e L #, el ] Suite, Apt. #, etc. NOT WRITE IN THIS SPA
U8 ISR N G Q ctonda EL |
Clty & State Clly & State 4. FEI Number | Applied For
Q. E L §$9-3602770 Not Appicable
Country Zip Courtry 5. Cerficate of Status Desired (] $8.75 Additional
IR L LSA 13303 | UsA Pow hocsred
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name_ e e -—
HAHN REBEGCA L Streat Addrass (P.O. Box Numbet is Not Acceptable)
N 1404:!1.13131\,'!'_“_5! —— = - O e U VPSP Ry
WINTER SPRINGS 'FL 32708
City FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registated offica or regisiered agent, or both, in the Stats of Florida.
SIGNATURE
Signature. typed of printed name of registered ageni and titia il apphcabis {NOTE. Ragisigrad AQani 3gnAlure mauusd whar rengiating) DATE
9. ?isf;_orporatipn is sligible to satisty its Intangible FILE NOW!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects 1o do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Conrioution. a Added o Foes
(See criteria on back) " Make Check Payable to Department of State
1", OFFICERS AND DIRECTORS 12. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
TIE D [0 pelete TIILE OChange [ Acaiion | &
NAME HAHN, REBECCA L NAME &
stheer Abocss | 1404 TUSCA TRAIL STREET ADDRESS 3
crv-s-2¢ | WINTER SPRINGS FL 32708 -1z 5
mie [ pelete TILE [ Change [ Additien { ©
NAME NAME
STHEET ADDRESS STREET ADDGRESS
CITY-ST-2P CITY-$1-2P
Tme 0O peete TME Cicnange [ Addition
NAME — . MAME ) . -
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-8T-2IP
TITLE e e — ] peteie” o B 1 L e - = 3 Cnange=—[Jj -Audition ==
NAMF NAME
STREEY ARDRESS STREET ADDRESS
CHY-$3-2IP CITY-S1-2IP
TE (7 Delete e Clchange [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 21 > CIFY-51. 2P
TTLE O] oetete THTLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP l CITY-5T-71P
13. | hereby certity that the information supplied with this filing does not guality for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or. supplemental report is true and accurale and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver ar frustes empowered 10 execute tis report as required by Chapter 607, Fiorida Statutes; 2nd that my name appears in Block 11 or Block 12 it
changed. or on an attlachment with an address, with all other like empowerad.
~Een 1k ) -4
smunungk\ ’Eﬂ R N-QAR-CO  Y)-760-00! 3
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytrme Phane #




